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Page Numbers
Local Assistance Programs Guidelines
Local Assistance Programs Guidelines
This summary page is filled out automatically once the application is completed.
After the application is finalized, please save this PDF form using the exact "Application ID" (shown below) as the file name.
Basic Information
Section One Basic Project Information
Contact Person Information
Contact Person Information
(Enter only a 5-digit number)
Enter only a 5 digit number
Project Information
Project Information
(Visit:  http://earth.dot.ca.gov/)
Visit h, t, t, p, colon  forward slash forward slash earth dot  d, o, t, dot  c, a, dot  g, o, v
(Must be jointly-funded if the project is for intersection safety improvement involving SHS.) 
Must be jointly-funded if the project is for intersection safety improvement involving State Highway System. 
A formal Letter of Support from Caltrans District Traffic is required (Attachment #9, Section V). The letter should include estimates of cost sharing.
A formal Letter of Support from Caltrans District Traffic is required, Attachment  number 9, Section V,. The letter should include estimates of cost sharing.
A written correspondence from Caltrans District Traffic  is required (Attachment #9, Section V). The correspondence should indicate that Caltrans does not see issues that would prevent the proposed project from receiving an encroachment permit.
A written correspondence from Caltrans District Traffic  is required, Attachment number 9, Section V. The correspondence should indicate that Caltrans does not see issues that would prevent the proposed project from receiving an encroachment permit.
1. Project Identification
Describe how the agency identified the project as one of its top safety priorities. Was a data-driven safety evaluation of their entire roadway network completed? Do the proposed project locations represent some of the agency's highest crash concentrations and highest collision types?
(Limited to 5,000 characters)
2. Prior Attempts to Address the Safety Issues
List all other projects/countermeasures that have been (or are being) deployed at the location(s) within the last 5 years. Applicants must identify all federal and/or state funds that have been used or approved within the proposed project limits within the last 5 years. Normally HSIP funding cannot be used to construct safety countermeasures at the same locations within 5 years. 
(Limited to 5,000 characters)
5, Other Comments,Explain here if this project requests any exceptions to the rules, such as P, E, no more than 25%, ROW no more than 10% and C, E, no more than 15% rules, or if you have any other comments. Limited to 5 thousand characters.
3. Other Comments
Explain here if this project has any special circumstances or if you have other comments. Enter “NA” if none.
(Limited to 5,000 characters)
5, Other Comments,Explain here if this project requests any exceptions to the rules, such as P, E, no more than 25%, ROW no more than 10% and C, E, no more than 15% rules, or if you have any other comments. Limited to 5 thousand characters.
V. Application Attachments (See  Application Form Instructions)
Please attach all files as needed
Section 6. Application Attachments. See Instructions. Check All Attachments Included in this Application
1.
1
Engineer's Checklist (Required for all projects)
2.
two
Vicinity map/Location map (Required for all projects)
3.
Three
Project maps/plans showing existing and proposed conditions (Required for all projects)
4.
Four
Pictures of Existing Condition (Required for all projects)
5.
Five
HSIP Analyzer (Optional)
6.
Six
Collision diagram(s) (Optional)
7.
Seven
Collision List(s) (Optional)
8.
Eight
Warrant studies (Optional)
9.
Nine
Letter/Email of support from Caltrans (Optional)
10.
Ten
Additional narration, documentation, letters of support, etc. (Optional)
Application Attachments List
Application Attachments List
Select a file below first, before clicking on a button.
Select a file below first, before clicking on a button.
(Required for all projects)
(Required for all projects)
(Required for all projects)
(Required for all projects)
(Required for all projects)
(Required for a BCR application)
(Required for a BCR application)
Warrant Studies
Warrant Studies
(Not required for this project)
Work on the State Highway System
Warrant Studies
1.
1
(Required for all projects)
Required for all projects
2.
two
(Required for all projects)
Required for all projects
3.
Three
(Required for all projects)
Required for all projects
4.
Four
(Required for all projects)
Required for all projects
5.
Five
(Required for this project)
Required for this project
6.
Six
(Required for this project)
Required for this project
(Not Required for this project)
Not Required for this project
7.
Seven
(Required for this project)
Required for this project
(Not Required for this project)
Not Required for this project
8.
Eight
(Required for this project)
Required for this project
(Not Required for this project)
Not Required for this project
9.
Nine
10.
Ten
Application Attachments List
Application Attachments List
Select a file below first, before clicking on a button.
Select a file below first, before clicking on a button.
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